tendency to perspire, attacks of diarrhcea, irregular menstruation, breathlessness, and a sense of palpitation; some of these, however, are at least in part probably due to the existing organic cardiac disease. The absence of muscular tremor and of any appreciable enlargement of the thyroid gland cannot, in the light of the above facts, be considered to invalidate the diagnosis. The special interest of the case depends upon the association of organic cardiac disease and articular rheumatism, with the symptoms of Graves' disease, and as the murmur is auricular-systolic in rhythm, and is most distinct in the region of the apex, and there is also a marked pre-systolic thrill, there can be no doubt that the murmur is due to structural change in the mitral valve. Further, the history of the case shows two distinct attacks of acute or sub-acute rheumatism.
In 1884, up to which time she had enjoyed good health, the patient was admitted to the Royal Infirmary suffering from rheumatic fever.
From this she made a good recovery, a ventricular-systolic murmur which had been present, being on her dismissal, according to the Ward Journal, "scarcely detectable."
In May, 1893, patient was admitted to the Western Infirmary with a painful and swollen condition of several of the joints, the temperature being febrile. During her residence the most troublesome symptom was cardiac distress associated with rapid action of the heart, and this continued after the pains had disappeared and the temperature fallen to normal. On admission, a prolonged auricular-systolic give the appearance which was present in this case. The swelling here must go well round and round the limb. He thought it would be injudicious to touch it unless one were prepared to amputate at the hip; and he was forced to think, in that connection, of the patient's chances of recovery from such a serious operation, especially in view of the unsatisfactory condition of the soft parts at the upper part of the thigh.
There was also the doubt about the source of the pus which had been noted as present in the urine. If he thought that there was a chance of recovery from amputation, he would not amputate without first making an exploratory incision. Mr. Clark said that dislocations of the individual tarsal bones were recognised as not very common. Of course they were more likely to be compound than simple, and in smashes one found the bones displaced in most peculiar fashion. He had not himself met with an example of the form illustrated by the present case, but he knew from Hamilton's book, which was the standard work on the subject, that it was uncommon.
The most curious instance of dislocation of the tarsal bones, which he had himself seen, was one in which the astragalus was turned upside down. The patient had fallen from a height and landed on one foot. The head of the bone was so displaced as to threaten to come out through the skin. The circulation in the foot had been seriously interfered with. The operation performed had been excision of the astragalus.
